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fluence of the chloroform had weakened, the convulsions 
recommenced with even greater violence and frequency 
than before the operation—reoccurring every seven 
minutes. Temperature, 30.7°C.; pulse, 126; respiration, 
26. This condition continued throughout the night. 
The sopor was less profound the next morning, and the 
convulsions, although frequent, were less severe in their 
nature. Temperature, 39.5°C.; pulse, 124; respiration, 
26. The condition was considerably ameliorated by the 
afternoon. Temperature, 37°C.; pulse, 100 ; respiration, 
26. From this time forward there was a cessation of the 
convulsions, the hemiparesis disappeared, speech re¬ 
turned, and the intelligence became normal. The 
thirty-fourth day the patient was discharged from the 
hospital as cured, which happy condition has continued 
ever since (Dec. 1). E. X. B. 

Generalized Hysterical Ancesthesia (Lc Mereredi 
Medical, Feb. 15, 1893).—Dr. Raymond presented an 
hysterical man, thirty-two years old, to the Hospital 
Medical Society, in February, who had been found on 
the public highway in a fit. The patient was dull and 
apathetic. When he talked, it was evident that his psy¬ 
chical condition was considerably undertoned, although 
he presented no trace of delirium. His understanding 
was slow, his memory unfaithful, his speech difficult. 
Recent events escaped his memory; he believed, for in¬ 
stance, that he had been in the hospital for months, 
which is not the case. Although he was unable to recall 
the diverse events about which he had read in the 
papers, old incidents of his life were recalled from time 
to time, so that by persistently questioning him it had 
been possible to collect sufficient data by which to recon¬ 
struct his history. He was sad, and bewailed the fact 
that he was incapable of accomplishing an}dhing. The 
diverse modes of sensibility, to contact, to pricking, to 
heat, to cold, are all abolished over the entire surface of his 
body. The mucous surfaces and the joints w T ere included 
in this general anaesthesia. The patient had completely 
lost the muscular sense; he did not know where his 
limbs were or what movements it was necessary to make 
in order to attain a given object. Olfaction, gustation, 
being also completely abolished, the only senses that 
persisted were, vision, with a narrowing of the visual 
field of fifty degrees, and a diminished audition. The 
internal sensations were, for the most part, abolished, 
the patient not being conscious of hunger, of the moment 
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of his evacuations, etc. Tendinous and skin reflexes 
were intact, in despite of this anaesthesia. There was no 
muscular trouble, the dynamometer showing a hand 
grasp of twenty-one on each side. Reconstructing the 
pathological history of the patient, it was found that his 
hereditary antecedents were surcharged neurotically. 
He was a somnambulist in his childhood, had had lead 
colic, and finally, at twenty-four years of age, hysterical 
symptoms succeeded to a violent grief. From this 
moment he had always been subjected to hysterical at¬ 
tacks. The important relation of the senses to the vol¬ 
untary movements was admirably illustrated by this 
patient. When his eyes were shut, he was incapable of 
walking, of opening or of shutting his hand. If his ears 
were covered, he was unable to write, being no longer 
able to hear the sounds of his movements. Dr. Raymond 
furthermore showed the relations existing between the 
anesthesia, the intelligence, the will-power, and the per¬ 
sonality. The moment the patient’s eyes and ears were 
closed, he immediately went to sleep; showing that the 
excitation of his senses were necessary to the mainte¬ 
nance of the voluntary activity characterizing the waking 
condition. This sleep resembled that of the normal con¬ 
dition, inasmuch as the patient could be awakened by 
simply calling him by name, and because, when awake, 
he could perfectly recall his dreams. His personality 
was narrowed parallelly to the successive restrictions of 
his sensorial field, sleep being induced when the senses 
were completely obturated. Owing to the facility with 
which dreaming could be influenced, it could be proven 
that the elementary sensations persisted and were re¬ 
corded by the memory, although unconsciously. Hys¬ 
terical anaesthesia thus appears to be a disease of the 
personality, the latter in its turn being influenced by the 
morbid condition, so that in the resultant reflex action 
there is formation of a vicious circle which would possi¬ 
bly explain the desperate tenacity of hysteria, when once 
its manifestations have attained a certain gravity. E.N.B. 

Hypochondria, Resulting from a false Diag¬ 
nosis of JPseudo Angina Rectoris, and Termi¬ 
nating in Suicide. —Huchard reported the case of a 
notary, from one of the French provincial towns, to the 
Hospital Medical Society (Le Mereredi Medical , Feb. 8, 
1893), who, from the moment of the sudden death of his 
predecessor from angina pectoris, was convinced that he 
had the same disease and would end in the same man- 



